Mk JAN & 1951 1HE DIVISION OF HEALTH OF MISSOURI 4:0368

409147 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. _QA_Q PRIMARY REG. DIST. MO. 1003 R,g,,,m”N;l‘( “ﬁi.a.........
1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Whera decesssd lved. If institution: residenne befors
a. COUNTY . a. STATE MiSBOuri b. COUNTY adinisionl.
b. CI'E‘!Y {If outaide eownénh Limits, write RURAL und dv;h : §T Al;rENIEE: £F c. CBI'F\{ {If outaide corporats limite, write BURAL and give township)
. ) { )
TOWN St.Louis,Mo, ‘ovete 60 yearg TOWN St. Louis . 2/ 7 /
d. F'!'J(%P#l\?_EO%F (If not in hospital or lnstitution, give street address or location) DDREEHSS {If rural, give location} 0
INSTITUTION £t.Llouis City Hospital )‘7‘ 3928a Shenandoah
3. NAME OF 8. (First) b. (Middie) J T o (Las) . '4. DATE (Month)  (Day) gaar)
( T¥pe or Pring) FILLIAM A HERSH peark Dec, 17th,195
5. SEX d‘ 6. COLOR OR RACE | 7. MARRIED ISEVERC'EARRIEEI ) 8. DATE OF BIRTH 9.:35 {In v-:r- l: Ur t YEAR | o UNDEX 2 Mms.
8 : birthday Deaye | B
Male White POVRENRISE ®4 | Dec, 15 1872 el | o | in
102, USUAL OCCLPATION fcwukludof-ork 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tate o forelgn country} / NRA CITIZEN OF WHAT
done during most of working life, mnl}l DUSTRY I]C%NT‘&\Q
Retired Photographe Photography Millersburg, Ohio e elie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Aron Hersh - |  HMargaret Fugate Anna Seidler Hersh
!'S‘;"W;:S"DEC,‘E?;'S'EDP E‘(‘,IER IILU S. ARMdEP F(!)RCI;ZS‘: 16. SOCIAL SECUREI;:'Y 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
N , OF Un Yoo, xive 14 oh of gervios . '
bl -yl Mrs., Anna Hersh, 3928a Shenandoah
18. CAUSE OF DEATH MEDICAL CERTI!FICATION Ig'l‘ug;':lﬁgm
Enter only onecaussper | 1. DISEASE OR CONDITION . . DEATH
lne for {8}, (b), and (¢} DIRECTLY LEADING TO DEAm'(a) V"' FG. N I LAAAE
ANTECEDENT CAUSES
*This does not mean B . -
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b) _Agd;'nmd,r su‘)“!'!(, H (o f" Dl Sehze,
as heart follute, axthenta,. . riae to the above cause (o) stating | e T S
‘de. It means the dis- the underlying cavse last,
care, injury, or complicq- _ DUE TO {c) 7 . k
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e » 0 U.Y" o-(;
Conditions contributing o the death bui not F eﬂ( M‘-‘U'\.da l
related to the disense or condition causing death. P 4.-L osis! ud ’rL Cextlovg| Yayterio —
!%.-DATEOF:OP_F‘%&N. ' 19b. MAJOR FINDINGS OF OPERATION S‘I'\'QE‘ 20, AUEPSY? m
YES NO
21a, ACCIDENT (Brwcity) 21b. PLACE OF INJURY (e.s., lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - koms, farm, factory, sireet, office bldg.,ete.) T *
HOMICIDE o
21d, TIME (Month} (Dsy) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY WORK AT WORK

22, [ hereby cfrt /{ é]x/a& 6 auended the deceased from m,r.? 1?0/17/ 50 , 16, that I las/ saw the deceased
] , and thatdeat $30p9, , Jrom the causes and on the date staled above.

alive on h occurredat __'* ¢

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. SIGNATWURE . j (Degreo or title) | 23b. ADDRESS 2. DATE SIGNED
- 5 . J v MDD 1515 Lafayette Ave.;  12/12/50
24a. BURIAL, CREMA- | 24b, DATE - 24:. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Clity, town, or couniy) (Btate}
TION, REMOVAL (Bpedity) .
Burisl 4 DNac. 20 19501 Concordis Cemeterv . St, Louis, Migsouri
DATE REC'D BY LOCAL | REBISTRAR'S SIG RE 75, FUNERAL Dy RECTO_I' 3 SIGNATURE ﬁbbl!”
BEC 19 1577 | K >~ | BEIDERWIEDEN F.H,INC.,1936 St.Louls Ave.

(Licensed Embalmer's § on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose riame is recorded on the reverse side of this certificate was embalmed by me, or DY e i mecsemenemenss

. : - Studen Balmer NOuoieusnssgascavssnrasancnass
working under my persona! supervision. ent Embalmer No Jenttendenes

Signed M j M"’
Signed..... I o

Student Embelmer Tttt . Licenséénbalmer No.—.: = %f7 7.

P, 0. Address_ /.2 B & %pfﬁ/pw

- +Notet- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




